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of, lassitude, headaches, and constipation for about two montlhs.
Thero was no family history of tuberculosis, and no signs or
symptoms of this disease could be discovered in the child. A
radiograph of the lungs showed nothing abnormal. He had never
suffered from " bilious attacks," and was an only child. As will
be seen from the accompanying chart, the temperature becamiie
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Chart showing subsidence of prolonged uinexplained pyrexia on

administration of sugar.

normal almost immediately after giving extra sugar (3 drachms of
glucose powder in lemonade three times a day). It will be seen
also that he at once began to gain in weight. Since then he has
attended as an out-patient at intervals, and now (October, 1928) he
is apparently in normal health, having had no further symptorms.
During the whole of this period he has continued to take glucose.

The following conclusions would appear to be justified.
1. Cyclical vomiting is an extremely common affection in

clhildren of all classes.
2. It is due to depletion of the glycogen reserves of the

lixver.
3. It occurs maiilly in Cl nervous " childreni, attacks

usually being precipitated by mental stress.
4. It caln genierally be prevrenited by giving extra sugar

iii the diet.
5. The clhild's desire for sweets subserves a plhysiological

funct-ion, and sliould be gratified.
6. A large pr'oportion of cases of " debility " is dtie also

to sugar shortage.
7. Such debility can generally be cured and pr-eve-nted

by increasing the allowanice of sugar in the diet.
8. Sugar shortage is the mliost comiimon cause of head-

achles, constipation, abdominial painis, anid growinlg
paiis" in children.

POSTSCRIPT.
Since writing the above I lhave read a paper on " The

pre-rlheumatie child," by Professor C. W. Viniiig of
Leeds (Bath Conferenice on R-heumatic Disorders, 1928).
In it he sho-ws that a very large proportioni of fr.anikly
rheunmatic children give a preceding histolry of v,-arious
symptomis of minor ill healtlh, lastinig for miontlhs or years.
He groujps these symptoms under the headinig of " toxic
debility," and shows that, their incidence is very mtch
less in lnormal childreni. This state of " toxic debility,"
Professor Viniing suggests, is initimately anid causally
related to the incidence of acute rhleum-atic fever, anid lie
conicludes that " the success of our efforts to pr-eveit anid
control rheumatism (acute) . will be in propoltioln to thle
amount of recognition we give to the pre-rheumatic lhealtl
defect, anid I would suggest oni tlle evidence brouglht
forward in this paper that prevention lies first anid fore-
milost in the provision of -a well-balanced diet from inftilcy
onlwards." The symptoms Professor Vining incIludes uinder
the title of the " pre-rheumatic " state are identical witlh
those I have suggested as being due to a relative
insufficiency of sugar in the diet. As, moreover, tlley may
be readily cured and prevented in the majority of cases
by the additioli of sugar to the diet, it is possible that
this dietetic modification affords a means of preventing
acute rheumatism, or at least of diminishing its frequency.
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SUDDEN ldeaths inimiarasnmic infants in the first year of life
are not uncomnmon, especially in the presence of severe
anllyd-aeniia. Heart failure, respiratory failure, or what
appeals to he a sort of general nervous collapse, sometimes
brouglht oni by ani unsuitable meal, may extinguish suddenly
the flickeriing little life. When the child seems to be doing
well and deatlh occurs without any warning symptomiis tho
miatter becomnes very puzzling. Such deaths are comiimonly
certified as beinig due to " marasmus," a term wlhiclh is
inadequate, if not actually inaccurate. The followinig case
of this nature, tlherefore, seems to us of some imiiportance
and interest.
A female inifanit, born on November 13tlh, 1927, was admitted to

the Burnside Iinfant Welfare Home, Aberdeen, on December 1st,
1927, weighing 6 lb. 9 oz. She was put on the routine feed for
infaints of her age-namely, lactic acid milk sweetened with
dextri-maltose-but did not gain weight satisfactorilY. Little
could be made out clinically, except that after a few weeks a
pustular eruption developed on the chin. This cleared up fairly
readily with a coal-tar and zinc paste. There was no albuminuria.
Progress, however, remained unsatisfactory, the gain being only
26 ounces in fifteen weeks. At this point one unit of insulin daily
was giveni subcutaneously, followed by a drachm of glucose by
the moutlh, a method of treatment which has given 6ome happy
results in our hands. In the first week of this treatment the
child gained 11 ounces, and in the next 3 ounces, and in every way
appeared to be muclh improved. At 2.20 a.m. on Marclh 25th she
was found' in ler cot just dying. During the week prior to deatl
the tempelature, taken morning and evening, varied between 970
and 98.20 F., the pulse between 124 and 130, and the respiratioiu.
betweeni 22 aiid 28. The 10 p.m. feed on March 24tli was finished
as usuial; at 1.45 a.m. on March 25th her napkins wvere changed,
and there was no suspicion that anything was amiss. Tlle last
dose of insulin was given at 3 p.m. the previous day, nearly
twelve liours before deatlh.
At the post-n o rtutn examination the lower lobes of both lungs

were founid to be solid and in the red hepatization stage of lobar
puticunionia, microscopical sections showing tile alveoli to be filled
witlh red cells and leucocytes. A pure cu[ture of pneumococci was
grown from the affected lunig substance. In tile upper lobes were
founid scattered patches of broncho-pneumonia. The only other
abnormality was a large thymus. The thyroid did not appear
to be abnormal in any way. Unfortunately, these glands were not
weiglied1. hDiscutssion.

The point of iimlmediato interest in connexion with this
case is thalt a sudden, unexpected, and apparenitly ilnex-
plicable deatlh in an infant in the first year of life may
be due to plneumionia. Dr. Simnonds, in Abt's Pediatrics
(vol. 8, p. 630), indeed, states that broncho-pneumonia is
tlle most coiimmon cause of sudden death in the first year of
life. Lobar pneumonia is not mentioned in this conn<exion.
Wlhile lobar pneumonia is much less frequent in children
Under 1 year, anid is held by some not to occur at all, oUr
experience, confirmed by clinical, radiological, bacterio-
logical, anid patlhological findings, is that it does occur,
anid in the case here recorded the pathological and bacterio-
legical finldinigs were as stated above. Discussiing tlhe
mechanism of deatlh in these cases, Simonds considels that
the fatal result is brought about by toxic absorption
fromii the focus, and, probably chiefly, by asphyxia ilnduced
by tlle great reduction in alveoli, which are small in
ilnfancy, available for blood exchange. In our case, if
asphyxia were the chief cause of death, it would be neces-
sary to postulato its very sudden onset, for it is difficult
to see how a child witlh any degree of respiratory embarrass-
ment could, without showing some recognizable signs of
distress, take a feed of several ounces as this chlild did
four hours beforc deatlh, at which time the pneumoniia must
almost certainly lhave been fairly well establislhed. An
overwhelminig toxaemia seems to be tlhe more p)robable
ex;planationl. In1 reviewinlg the case from birthl to necropsy
fourl points stande outnamely, (a) thle failure to gain
weight normally onl anl adequate diet, arguinlg a faulty
metabolism; (b) incerease in weight in responlse to inlsulin;*
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(c) coml)lete lack of resistance to infection, to tlle extelnt
of failur e to produce symptoms; anid (d) tIre pileselnce of
a large thlyvmus gland. The sequence of c-ause( and effect
mnay have been as follows. An innate weakness w-as preseiit
of endlocrinie outfit in particuilar, pr-obably of thyroid,
pituitary, anid adrenals, indicated by the respon'se to
inisulin, which we belicve exerts its beneficial effect in-
directly through stimulation of pituitary and tlhvroid; anid
possibly also by the preseence of a large thlyiniuis. On
account of this deficiency metabolism was fauilty and gairn
in weighit was unsatisfactory. Stimilation of the so-called
" katabolic " glands by insulin brought albout inereased
metabolic activity with consequent gaini in weighlt. A
pneuumococcal infection occurred, and the endocrines,
probably ininately deficient, or perhaps w-eakenied bystimulation. failed along with the auitonomic nllervous
systenm to respond with defensive activity and consequent
production of symptomis, anid death ooccurred. This
explanlation is in line with that siuggested by Ramnsav in
hiis interestinig paper on " Thle resistan:ce factor in disease
i the Jourtal of April 14th, 1928 (p. 628).

If tiis interpretation be approximately true, tien it
seems possible that anothier class of case may be res-cled
frOlm tilat lillibo of inifan-tile diagnosis; term-,ed variousl-
" miiarasmius,'' " wasting," "' debility,' and atrepsia "
anid, if this be a correct conceptionl of the p)atihology of
these cases, therapeusis based oni it should hiold out hopes
of their more successful treatment. The rationial procedurewouild appear to be to supplement the deficienit glanidis by,giving uelia ble glanidular ext'racts, and concurrently-. Or
probably laiter, to stimiulate them by some such mctbbd as
itisulin injections.

Suntvary.
A case-of sudden deathi in an infant of 4 miontihs, from

pnieumonia which produced no symptoms, is reported. It
is suggested that these cases are comlimonler thlan is sulp-
posed, and also that thle underlying pathology is colncerned
with aii innately deficient endocrine systeml-. Treatment-
based on the latter supposition is propose(d.

trIncranba:
MEDICAL, SURGICAL, OBSTETRICAL.
SPREADING SUBCUTANEOUS EMPHYSEMA

AFTER FRACTURE OF RIB.
THE follow-ing case is of special intterest siniee it iililstrates
an effective treatment of spreadinig subbeutaneous tcmphv--
serna following the fracture of a rib; tw-o inistantces of this
cpondition were recen-tly published in the British MAled iral
Joi,1riaVi by Mr. J. A. C. Macewen (No-ember 17th, I28,
p.. 892). The -patient in the present case left- the wards
of the Albert Dock Hospital towards the entd of December.
A dock labourer, aged 54, was admitted on October 5th, 1929,

after having fallen 15 feet into the hold of .a ship, together with a
leavy wooden hatch, which fell across his chest. There ws-
fracture of the seventh left rib in the posterior axillarv line,with a small patch of emphysema over the site of fractusre. Onthe succeeding days the emphysema zpread rapidly as follow<:
October 5th: A circular patch about -6 inches in diameter.
October 6th: Left scapular and both pectoral regions. October
8th: Left axilla and upper arm, left supraclavicular fossa.
October Sth, 10 a.m.: Chest wall emphysematous throughout, with
spread to the left side of the abdominal wall, the left arm down
to the wrist, and the right arm dowxn to thte elbow. 6 p.m.:
Emiiphysema covered both arms to the wrists,, the enitire surface
Of the body, and both legs to the knees. Ther e was a sudden
spread to thle neck and face, up to the supraorbital- ridges; tlhe
whole face was now uniformly spherical with the eyelids ballooned
and standing out from the general level, giving an appearance not
unlike that of two golf-balls on the surface of a football. 7 p.m.:
" Eggshell " crackling could be felt in the finger-tips and niail
beds, and respiration was becoming so seriously embarrassed
that tracheotomy was contemplated. Acting on a suggestion by
Mr. T. Pomfret Kilner, surgeoni to the h-ospital, pleur-al puncture
by a medium-sized trocar an-d cannula was performed on the
affected side, permitting free ingress and egress of air, witn
partial collapse of the lung.
The theory advanced for this treatment was that the continuous

increase of emphysema was due to escape of air bv w-ay of the
pleural cavity, into the subcutaneous tissues under pressuire; if,
then air were allowed to pass freely out of the pleutral space this
pressure would cease to operate.
There was no further spread of the enmplhysema. and after

twelve houirs the cannula was removed, respirationi being less

embarrassed. Recovery was uneventful, the emphysema passinig
off in the reverse order of its appearance; on October 25th there
was none present.

It w-ould appear fromi this experience that so simiple
ani expedienlt as l)Ieural punietuire at an op)portune iolment
w-ould av-ert the necessity for thie accepted treatmtiienit by
mluiltiple incisioins in situntions w-here the subcuitaneous
tissues are distended.

Albert Dock Hospital, ROBERT V. GOoDLIFFE, M.R.C.S.,
London, E. L.R.C.P.

AN UNTJSUAL CASE OF HYPERKERATOSIS
BLENNOR-RHAGICA.

CERTAIN unicommoni characteristics wotuld seemi1 to render
this case of hv,peikeratosis bleunorrhagica, worthy of record.
A patient contracted gonorrhoea in August, 1924; lhe was ill

for seven davs, and had no complicationss. He was reinfected in
December, 1927; there were no complications, and he was dis-
charged cured after fortv days' treatment. He was readmitted to
the Royal Naval Hospital , Haslar, with gonorrhoea oni March 1st.
1928; there were nlo complications, and he was discharged cured
on April 9th.
The patient was readmitted to the Royal Naval Hospital, Haslar,

on August 24th with well-marked hyperkeratosis blennorrhagica
of both feet only. He stated that two montlhs prior to admission to
hospital lhe noticed dried skin appearing in different places, first
on the right heel, secondly oni the left lheel, tlheni spreading ovet
the soles and toes, anid becoming gradually more pail oi
pressure, especially wlhile standing on guard. He finally wvas put
on light duty on accouint of inabilitv to perform his work.

It is stated by most authorities tthat the followinig three sy--
ptomIs constitute the- svndronme: gonorrhoeal urethlitis, gonococcal
arthlitis, and hyperkeratosis. The point of interest is, that tfle_
above patient lhas never had any form of joint trouble whatsoever
since his first infection withl the gonococcus in 1924, and nio Joint
trouble lhas been presenit up to the time of lhis dischaige ' cured
from hospital oni September 26th. Secondly, the patient had niot,
iiticed any urethral discharge prior to readnmissioni to hospital on
August 24th, and none has been present since.
Examinatilon of a urethral smear after prostatic massage on

Augutst 27th. 1928, revealed a few Gram-positive or'gainisms,
together with an occasional pus anid epithelial cell. Urine cultures
on August 28th and September 11th- were sterile, anid a urethral
smlear on September 10th wass niegative. A u-ethbroscope exarnina-
tion was negative, anid the prostate was normal. Tlhe patienit
was a fit, lhealtlhy main in every other i-aspect.

W\e lhave hiad fouir cases of hyperkeratosis in this hospital
(luring the last twi-o years; thliree patienits had uretlirtitis,
and artliritis ill conjunction1.
In the presenit case hyvperkeriatosis was tlhe only synm-

ptom, and probably the infection of March, 19, c-otltd
be lheld responsible for this. The poinit of interest is that
if such a disease as gonorlrhoeal iritis can occurII ten year's
or more after intitial inifectioni, anld appear as tlhe onlv
metastatic exhibition is it not possible that hy-perker<atosis
may appear as the sole imian-ifestation also

Tlhe treatmellt applie(d was pturely local-piamelv, alkali noe
foot baths anid inikalgin oinit'menit'.
- T. R. LL,OYD JONEs
Royal Naval Hospital, Haslar. . Sturgeon Commander, R.N.

INJECTION TREATMENT OF VARICOSE VEINS.
I RECENTLY had a difficult catse of v-aricose veinis to deal
with, and the satisfactory sequel to a change of procedure
may justify its publication. -
Th. internal saphenous was very bid, witlh iiine large nodules

from the internal condyle upwards, the lower leg being like a
fishenman's- net with veins of varying sizes. I begn with a
0.5 c.cm. dose quininie urethanie, anid for the space of five weeks,
incieased the do-se ulitit I gave three 1 .cm. injections at the oCe
sitting. The firt injections were givent at the upper end.of thle
vein, and the later ones at the lower;s all were given slowlv and
cautiously, and none lhad any effect. I decided, therefore, to
adopt different tactics.

I thoroughly prepared the nodule at tble iinternal condylie
emptied it, and kept it empty by digit1A pressure. I then par-
ti6l1v dilated it by injectincfl forcibgly 2.t c.cm."of quinine urethanl.
This was kept in the nodule for thirty seconds and then the leg
was lowered for thirty seconds, the patient standing on it; after
tllis the leg was elevated for one minute, and then the patient was
instructed to walk about. The result was sclerosis of the meslh-
work on the leg and of the nodule with two inches of the vein
aboove it and of one other nodule. A week later I gave a sinmilar
injection half-way up the thiglh, anid after anotlher week liad
elapsed found no further injection niecessary.
The reasoens for briniging this case to niotice are the hlrge

sinlgle dose emplloy-ed; the forceIful injection; and fa_-,
thle ns,jeettonl inl thl midldle of thle v-ein, wh-iich enlsurled
thlat either cenltrifulgal or centrtipetall flow wouldk h( tjf
equlal advanlltalge.

BenIbecula, SouTthI IT St. S. B.ARTLT.{1


